Report on slit-lamp examination (Mr. Williamson-Noble): " The brown pigment forms a definite ring, about 5 mm. wide, starting 1 mm. from the corneal margin. Between the outer edge of the ring of pigment and the margin of the cornea there is a ring of greenish, opalescent dots very closely set together. All the pigmentary deposit is in the posterior layer of the cornea; with retro-illumination the cornea looks almost clear."
There is coarse rhythmic tremor of the right hand and arm-absent when the arm is at rest, increased by excitement or Father not yet seen; his grandfather and sister died in asylums. A brother died in an asylum at the age of 16; symptoms and behaviour very similar to those of present patient; a photograph at the age of 15 is highly suggestive of Wilson's disease. At autopsy the brain showed considerable atrophy of the basal nuclei on the left side. The aorta showed syphilitic aortitis. The liver was cirrhotic, and the spleen fibrous, weighing 16i oz. Cause of death certified as juvenile G.P.I.
The patient has three sisters, aged 11, 4, and 2, respectively. The one aged 11 is mentally backward, but shows no Kayser-Fleischer ring or other signs of Wilson's disease. The other two appear normal.
Dr. J. G. GREENFIELD said that two cases of Kayser-Fleischer zone in the cornea had been examined in the laboratory of the National Hospital, Queen Square, and the pigment was found to be confined to the outer part of Descemet's membrane; it did not reach the edge of the cornea, and only came inwards to a distance of 2 mm. It consisted of very fine granules, less than one micron in size. Their nature had been a good deal discussed; some thought they might be silver, others copper. They did not correspond exactly to any of the known pigments derived from blood, but were closely allied, particularly in the matter of solubility (e.g. insolubility in weak acids, and solubility in alkalies) to the malarial pigment, which was derived from blood. It must be a pigment which was easily altered, both by fixatives and otherwise, and it probably varied during life and in various stages of the disease, as in a juvenile case published by Barnes and Hurst it differed from that reported in other cases. The only cases in which a similar change in the cornea had been described were instances of so-called hepato-lenticular degeneration.
Nodular Keratitis.-HARoLD RIDLEY, F.R.C.S. (for MAURICE WHITING, F.R.C.S.). E. W., aged 40. Failing vision first noticed five years ago; gradually increasing.
Right vision with glasses Af4; left vision with glasses A (low myopia).
Scattered over the central areas of both corneve are discrete white spots; these are shown by the slit-lamp to. be in the anterior layers of the stroma and in Bowman's membrane, the epithelium being unaffected. The spots are roughly circular in shape and have somewhat irregular edges. There are signs of present or past inflammation in the eyes and the cornea is not vascularized. No reticulum is seen between the hyaline masses. Corneal sensation is normal. 31.8.34: Seeds removed. During the following two months the neoplasm shrank and disappeared, leaving dense white plaques surrounded by pigmentar! disturbance of a kind typical after irradiation.
In September 1935, over a year after the application of radon seeds, some greyish exudate was noted around the macula. In December 1935 the optic disc edges appeared to be hazy, and there was a sharply-cut red discoloration at the macula, simulating a hole.
Meanwhile the child has seen his way about and has been able to use his play-' things intelligently. A. W., father of patient in previous case. Left eye excised on account of glioma retina when he was aged 14 months. Right eye affected at this time; parents refused to permit excision of this eye. At age of 4 developed a severe attack of scarlet fever. Right eye gradually " cleared" during the attack. (Second child of this patient's family has bilateral glioma in both eyes. Scarlet-fever serum has been tried in the north of England without success.)
The site of the glioma is represented by two scars along the upper and lower nasal branches of the central retinal vessels, near the equator.
